]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41887

1. Entity Name

THE BUONICONTI FUND TO CURE PARALYSIS, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91186 019 ****70.00

Principal Place of Business Mailing Address
1095 NW 14 TERRACE
247

MIAMI FL 31136

247
MIAMI FL 33136

1095 NW 14 TERRACE

2. Principal Place of Business 3. Mailing Address

K I,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number Applied For
65'0244316 A Not Applicable
- 7 - -
Zip Couniry P Country 5. Certificate of Status Desired ‘ﬁ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e s R T e £, e R i % s o it e B e i S & - =
RAMTAMA, HENRY H JR Street Address (P.O. Box Number is Not Acceptable)
% AKERMAN, SENTERFITT & EIDSON, P.A.
ONE S.E. 3RD AVE., 26TH FLOOR _ ‘
MIAMI FL 33131 ey FL | #°C
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typad or printad name of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE c O Delets TTLE Director O change ) Acdition
NAME SCHNEDIER, JOHN A NAME Suzanne Sayfie
stReeT A00REsS | 719 FIFTH AVENUE, 9TH FLOOR STREET ADDRESS 1095 NW 14 Terrace
Cv-3T-2P | NEW YORK NY Gry-S1-2p Miami, FL 33136
TLE T O pelete TITLE [ Change [ Addition
NAME BERNING, DIANA C HAME
STREET ADDRESS | 1095 NW 14 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL 33136 CITY-S1-21P
TALE D K Delete TILE O change [ Addition
=name-=~— | STOKKANWILLIAW= - - s o | B : . .
STREET ADDRESS | 1600 NW 10 AVE, R-48 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33136 CITY-57-2IP
TILE D O oelste TMLE [ change  [] Addition
NAME BUONICONT!, NICHOLAS A NAME
STREET ADDRESS | 445 GRAND BAY DRIVE STREET ADGRESS
CITY-ST-2P KEY BISCAYNE FL 33145 CITY-ST-ZP
TLE VvCs O Detete TiTLE Clchange [ Addition
NAME BUONICONTI, MARC NAME
steeTAnDRzSS | 10 EDGEWATER DR, 9-H STREET ADDRESS
on-s7-2¢ | CORAL GABLES FL 33133-2314 oIT-5T-2P
THLE D O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
aof the corporation or thereceiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE:

o

2]
==

ent with an address, with all other like empowered.

R e g

DiananiCs @erning » Treasurer 05/31/02

(305) 243-7154

Date Daytimg Phone #

CR2E037 (9/01)



